Please print or type with ELITE type (72 characters/inch) in the unshaded areas only.

Form Approved OMB No. 158-S79016

GSA No. 0246-EPA-OT
==

SEPA

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTALLA-
TION'S EPA
1.D. NO.

NAME OF IN-
STALLATION

\\‘g

e Ao
INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the:
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items |, Il, and Ili
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a

I !r':ts::ALLk ) single site where hazardous waste is generated,
Gl A PLEASE PLACE LABEL IN THIS SPA! \ treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
L)( to the INSTRUCTIONS FOR FILING NOTIFI-
\ CATION before completing this form. The
LOCATION ; information requested herein is required by law
AL | P e e | (Section 3010 of the Resource Conservation and
Recovery Act).
-
GIFOR OFFICIAL USE ONLY
ﬁ COMMENTS
s
«|C
45 |16 - 1
INSTALLATION'S EPA 1.D. NUMBER APPROVED ?;‘,IE,,,REC&E;%F)D
[ S ] ; [rial
eENNDIOA2PE ORI T |
1 2 - 3 4 [ 17 L1
1. NAME OF INSTALLATION
YBEX| DI V| Lumelx] [zl

STREET OR P.O. BOX

{30 B - ! 3 i} -4 i X 67
IL INSTALLATION MAILING ADDRES_

ﬂl/OO SM/TATOUN AIVIE ) f;w§
15 |16 : 45 f =7
CITY OR TOWN ST. ZIP CODE j}’ ™ QL
AR olniklo wiklolmla WiYll171717] =
15 | 16 = 40 |41 42 | 47 - 51
III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER S
5|/ (0100 1S|mu [T TIolWw| rvie) b S
15 |16 - a5 ] 2
CITY OR TOWN ST. ZIP CODE un:F O , K
6 Rlo Wiklo W]k o |m4 [V 21717 103
15 |16 S 40 1 42 | 47 - 51
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
sRIoGIEIR] L|RAS o] iali WTle winlvlc]e] (M gle ﬁ:‘/é-rm 17lejole
15 | 16 - §3| a6 - a4 49 - 51 52 - 55
V. OWNERSHIP
- A. NAME OF INSTALLATION'S LEGAL OWNER
Ilc]; ~
gsLunex ZWic
8] entor il EE O OB NEET e box) | VI TYPE OF HAZARDOUS WASTE ACTIVITY [enter "X " in the appropriate box(es_
= EA. GENERATION DB. TRANSPORTATION (complete item VII)
F = FEDERAL
M = NON-—FEDERAL m Dc TREAT/STORE/DISPOSE l:]n UNDERGROUND INJECTION
VII. MODE OF TRANSPORTATION (transporters only — enter “X” in the appropriate box(es))

DA. AIR
81

DB. RAIL
62

(e nicuway [Jo.waTter
63 64

VIII. FIRST OR SUBSEQUENT NOTIFICATION

MA. FIRST NOTIFICATION

D B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

[Je. orner (speciry):
&5

Mark X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below.
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E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)
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